
TC 

REDACTED - FOR PUBLIC INSPECTION 

June4,2015 

Marlene H. Dortch, Secretary 
Federal Commwiications Commission 
Office of the Secretary 
445 12th Street, SW 
Room TW-A325 
Washington, DC 20554 

JUN 1 7 Z015· 

FCC Matt Room 

Re: CONFIDENTIAL FINANCIAL STATEMENT- SUBMITTED PURSUANT TO 47 C.F.R. § 54.313{f}(2) 

Dear Ms. Dortch: 

Enclosed herein are two redacted copies of the Confidential Financial Statement of Roggen 
Telephone Cooperative Company, Study Area Code 462202 in accordance with 47 C.F.R. § 
54.3 l 3(f)(2) of the Commission's rules. Roggen Telephone Cooperative Company has redacted 
its entire Confidential Financial Statement. 

Respectfully submitted, 

Peggy Manino 
General Manager 

No. of Copies rec'd 0 +A 
List ABCDE -----i---

5 19 Front Street P.O. Box 100 Roggen, CO 80652 Phone: 303-849-5260 Fax: 303-849-5255 
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--,. -

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> 

<100> Service Quality Improvement Reporting 

462202 

ROGGBN TEL COOP CO 

2016 

Gina Roney 

7192664334 ext .1009 

groney9tcatel. coin 

<200> 
<210> 

Outage Reporting (voice,..) ___ ,.. 

I .f !}<-check box if no outaees to report 

<300> 

Received & Inspected 

c.IUN 1 7 2015 

FCC Mait Room 

(comp/•U ottoched worlrshttl} 

(comp/<I• oltoch<d wortshttl) 

<310> ::':'.·::::::,"'T' ! 0 I 

I 
I 1-

l•tt•<h dosalptlwt docum<n ..... _ t_J --

<320> Unfulfilled Service Requests (bro.;.a::d::ba:.:n:.:d:.:.l __ ::I o=====i..----------, 

<330> Detail on Attempts (broadband)! I c:::JW 
...... --....-...,._ ________ __, 'Oltochdti<Tlpt/V<do<um<ot) 

<400> Number of Complaints per 1,000 customers (voice) 

::~: ~:e~le I::: I I .f II .f 

<430> Number of Complaints per 1,000 customers (broadband) ~ 

::: ~:e~le 1::: b I ~ 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance (t:Mdt tolndlcotocm/fkotion) 

<510> 

<600> Functlonall Situations 
462202C0610.pdf 

<610> 

<700> Company Price 0 erings voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

(attached dnulptlw documtt>I) 

(d!«k to lndkoto cMJfkotlon) 

attached dacrlptive document} 

(comp/.,. oltoch<d worlcshttl) 

(compi•U ottoc~ worlcshttl} 

(comp/eU ottoch<d worl:shttf) 

(If ya, comp/<f<0ttoched worlcshttt} 

Ives 

I 

. .,, .. 00.... . ... I 
<1010> '-· -------------------------' (oltod!dncrlpti..dowm.,,t) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) ® 0 (If not cl>ttlc to1"dlcoUc"6fkolion) 

<1110> 
<1200> Terms and Condition for Lifeline customers 

(comp/.,. ottod!ed-ttl) 

{compl.,.ottod!ed-) 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap carriers, Proceed to Price cap Addltlonal Documentation Wortcsheet 

Including Rote-of-Return Corriers affiliated with Price Cop Local Exchange Corriers 
(d!edc to Ind/cot< ccrtijkatlon) 

(compicUOltod!cdworla/Jttt) 

Rate of Return Qurief'S, Proceed to RQR Additional Documentlt!on Worbl!eet 
(d!edc to lndi<ote ~jkatfott} 

(complet<attod!ed worlrshttf) 

.f II .f 

.f II .f 

...__.f _ _.l ... 1 _..;...f _ _. 

__ .f_ ..... 1 .... 1 _.f _ _. 

.f 

_ , 
- 1 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 462202 

Study Area Name ROOGBll TllL COOP CO 

Program Year 2016 

Contact Name - Person USAC should contact regarding this data Gina Roney 

Contact Telephone Number - Number of i:ierson Identified in data fine <030> 71'266034 ext . 1009 

Contact Email Address - Email Address of person Identified in data line <030> !Jr0f1•)'9tcatel. eo11 

Has your company received its ETC certification from the FCC? (yes I no ) ® 
00 If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

y~r plan" fifed with the FCC? (yes I no) 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as ft relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I .. m=m~· I 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality Improvement plan pursuant to §S4.202(a). The Information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to lmprow service quality 

How much (USF) was used to i~ seM:e COY!lfl9& and how support was used to i'nproye servioe coverage 

How much (USF) was used to improve servioe capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Appllcable 

---------- - --·. ···-· - --· -- - - --· -. --- -- - -
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Page3 

<010> Study Area Code 4 6220 2 

<OlS> Study Area Name ROOGllll TllL COOP CO 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Gina Rone:t 

<03S> Contact Telephone Number · Number of penon Identified In data line <030> 1192664334 ext .1009 

<039> Contact Email Address· Email Address of person Identified In data line <030> groneyetcatel. com 

<220> bl; b2 bl> b4; 1: c2; d; <f> 
HORS Did This Outllp 

Reference OutapStart Outllp Start 0vttce End OutapEnd Number of 911 Flldlltles Sefvlce Outap Affect Multiple 
Number D1te Time Dlte Time Customen Affec:ted Tatel Number of Affecud Desa1ptlon (Check StudyAIHs Service Outllp Prewntlltlve 

Customers (Yes/Nol 111 that ,_ ... , IYes I Nol Resolution Procedures 

Page3 



Page4 

<010> Study Area Code 462202 

<OlS> Study Area Name ROOGBN Tin. COOP CO 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regar~thls d91a Gina Roney 

<035> Contact Telephone Number· Number of person Identified In data line <030> 119266•33' ext. 1009 

<039> Contact Email Address· Email Address of person kfentlfled In data line<((>~ ~-~tcatel . coa 

<701> Resldentlal Local Service Charge Effective Date 1/1/2015 

<702> Slng1e State-wide Residential Local Service Charge 17 .o 

<703> 
Reskfentlal LOClll Mandatory Extended Area 

Stata &cti.,,.. llLEC) SACICETCI RmTvDe Service Rate Stat. Subscriber Une Cha rae Stata U nlvel'SI I Service fff Service Chim Tot111 per llne Rates and Fee 

-- ~ ........... "' ~--1...-..J. . ---" 

- ----- -- .. . .. 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person Identified In data line <030> 

<039> Contact Email Address· Email Address of person Identified In data line <030> 

<711> 

State Exdlanre (ILEC) Resklentlal Rate 

462202 

ROOGIN TBL COOP CO 

2016 

Oina Roney 
719266'334 ext . 1009 

groneY9tcatel .com 

State Rqulated 

Fees Total Rate and Fees 

Btoedband SeMc:e • 
Download Speed 

( I 
usace Allo-ce 

GB] 

USllp Allowanoe 
Action Taken When 

Umlt Reached (~ 

Pages 

Pages 



<010> Study Area Code 462202 

<015> Study Area Name ROOGgN TBL COOP co 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data 01.,. Roney 

<035> Contact Telep~ne Nu1111>er ·Number of person Identified In data line <030> 719266433' ext . 1009 

<039> Contact Email Address • Email Address of person identified In data line <030> groneY9tcatel. com 

<810> Reporting Carrier Rogge/I Telephone COOperati ve Ccmpany 

<811> Holding Com_J)a__llY Roggen Telephone Cooperative COoopany 

<812> O(M!ratlng Col!lp~ Roggen Tele~one Cooperative Coq>any 

<813> 

Afflllltes SAC 

-see an lChed WOrl<Shl 

---------- -· ____ ... -

Pege6 

Dolnc Business As company or B111nd Deslp1tlon 

~et --

Page 6 
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<010> Study Area Code '62202 

<015> Study Area Name ROGGBN TEL COOP CO 

<020> Program Year 20 16 

<030> Contact Name - Person USAC should contact regarding this data Gina Ron•y 

<035> Contact Telephone Number· Number of person identified in data fine <030> 71'266034 exc . 100 ' 

<039> Contact Email Address - Email Address of person identified in data line <030> grone}'9tcatel.coa 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 
to confirm the status described on the attached document(s), on line 920, 
demonstrates coordination with the Tribal government pursuant to 
§ 54.313(a)(9) Includes: 

<921> 

<922> 
<923> 
<924> 
<925> 
<926> 
<927> 
<928> 
<929> 

Needs assessment and deployment planning with a foa.is on Tribal 
community anchor Institutions. 

Feasibility and sustalnablllty plannlng; 
Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Fac111tles Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

Yes or Noor 

Not Applicable 

Name of Attached Document 

Page 7 
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<010> Study Area Code •62202 

<015> Study Area Name Rooom nL coop co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data 01na Roney 

<035> Contact Telephone Number - Number of person identified in data line <030> n 9266uJ4 ext .1009 

<039> Contact Email Address - Email Address of person Identified in data line <030> ~oneyeteatel.COIO 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

<l1
3
0> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

[ I 

I I 

Page 8 

Pages 
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<010> Study Area Code 462202 

<015> Study Area Name ltOOOllN Tl!L COOP CO 

<020> Program Year 2Jli& 

<030> Contact Name - Person USAC should contact regarding this data 01na Roney 

<035> Contact Tele1>hone Number - Number of person identified in data line <030> 7192664334 ext .1009 

<039> Contact Email Address - Email Address of J>4!rson identified in_data_line ~30:>_ _~<9ftey9tcat~1_.cooo 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans ! ""'="'·~ J 
<1220> Link to Public Website HTTP 

•p1ease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

(IZJ 

IIIl 

~ 

Name of Attached Document 

Page9 



Page 10 

<010> SWdy Area Code 
<OlS> SWdy Area Name 
<020> Program Year 

~-"TKL ~-o;J 

<030> Contact Name - Person USAC should contact regarding this data 2016 

<035> Contact Telephone Number - Number of person Identified in data line <030> 
V""l.n.a- -KOmJY" 

<039> Contact Emili Address - Email Address of person Identified In d1ta line <030> 
groneywtcace1. com 

Se*t th• 1pPft1prlllte ruponMS below (Yes, No, Not Applicable) to note compllllnce IS 1 redplent of lncrementll Connect America Ph1M I support, frozen H1Jh Cost support, High Cost support to offs4lt ICCtSS chars• reductions, 1nd 
Connect America Phare II svppott 11 set forth In 47 CFR t 54.U3(b),(c),(d),(•). The lnfonn1tlon reported on this fonn Ind In the doalments attached below Is 1ccur1te. 

lncnm1nt1I Connect America PhaM I reportlns 
<2010> 2nd Year Certification (47 CFR § S4.313(b)(l)I) 

<2011a> 3rd Year Certification (47 CFR § 54.313(b)(l)ll) 

<2011b> Attachment {47 CFR § 54.313(b)(1)11} 

Price Cap Canter ReceMnc Froien 5'ipport Ceftlflartton {47 CFR § 54.312(1)) 
<2012> 2013 Frozen Support Calculation (47 CFR § 54.313(c)(l)) 
<2013> 2014 Frozen Support Calculation (47 CFR § 54 .. 313(c)(2)) 
<2014> 2015 Frozen Support Calculation (47 CFR § 54.313(c)(3)) 
<2015> 2016 and future Frozen Support Calculation (47 CFR § 54.313(c)(4)} 

Price Cap Clnlef' Connect Amerlcl ICC 5'1pport {47 CFR § S4.313(d)) 

<2016> Certification Support Used to Build Broadband 

Connect Amerlcl PhlSe II Rtportll'll (47 CFR t 54.313(e)) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I I 
I I 

Nam. o( Atuched OoculMnt{s) Ustlna Required tiifonnation 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to conflrm that the attached document(s}, on line 2021,contalns the required Information [ J 
pursuant to§ 54.313 (e)(3)(11), as a recipient of CAF Phase II supPOrt shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service In the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

I I 
L I IA m it a ,( I I.ii 8--.. c::::a ,_,_ -U::-Name or Anacneo uocumenq11 L<1Hn• non.t"n~ 11u ... n11•uvo1 

Page 10 



<010> Study_Art1Codt 4.62202 

<015> Study Area N1me ___AQGGlllt TJIL COOP co 
<020> Pr~rnXt:•J 201 & 

<030> Cont1ct N1me ·Person USAC should oont1ct ~ thb dlt} __________ Gin&_&orutY_ 

<035> Contact Telep_"9_rlll_ltu_rnber-Numbt<of~rson Identified In dlla llne <030> 719266034 ext.. 1 009 
<039> C.Ont1ct Eman Addres.s • Emall Addrff.S of person kltntl'Oed In data llne <030> aron~'4tca.tel . ~om 

CHECK tM bOICtt below to - ..,.,,.... on Its ftve Y'llf ........ qu9llty plan (-nt to 47 CFR. 54.202(•)) end, for """*ty held Clfrien, ........._ compltonc:• with 1111 ftnonclll ~ ..... ~-Ill forth In 47 
CFR t 54.S13(f)(2). I further centfy tMl lhl lnf<wmltton ,.ported on tt.1$ form ond In tho documents ltt-below Is oc:cumt. I ...... 00

,... ,., I 
(3010) ,,.,., ... Ropon on 5 Yeor Pion 

Milestone Certlfleltlon (47 CfR § 54.313(f)(1)(Q) 

Name of Attached Document listing Required lnformotlon 

Please Chad< this box to confirm that the attached docunent(s). on ine 3012 contaim the reqt*9d information pursuant to 
(3011) § 54.313 (1){1 )(ii), the carrier shall provide the runber, names, and addresses of comrntrily anchor Institutions to which began 

providing ~ to broadband seMC8 in tile preceding calender yeer. rn 

(3012) Community Ancl>or Institutions (47 CFR § 54.313(1)(1)(11)} 

I ...... oo.... ,., I 
Name of Attached Document listing Required Information ~ Q 

(3013) Is yourcompany • Prlvltoly Hold ROR C.rrier (47 CfR § 54.313(!)(2)) (Yes/No) • 

(3014) If v-s, doM your company me the RUS annual report (Yes/No) e 
Please Check these boxes to confirm that the attached document(s), on line 3017, contains the requifed information pursuant to§ 54.313(1){2) c:ompllanee requires: 

(3015) Electronic copy of thelrennuol RUS reports (Operatl"I Rtpott for ID 
Tlftcommunlcatlonseono.....) ''"" ...._,,.,,._,_,_.....,,. .. .,_.""'I... IC:I I 

P I 12 .I . J I I . J 

(3017) If the ,.._ .. 1s yes on fine 3014, lttach your company's RUS 1nn<11I 
report 1nd all reqult<d documentltlon 

Name of Attkhtd-Do(.ijment Lm1rt1Kequtrea 1nrormwon ~ 

(Yes/No)~ (3018) lftht ,.sponse ls no on I nt 3014, IS your company 1udlted? 

If tho response Is v-s on ~no 3018, ple11e chock the boxes below to 
conftrm your submission, on fine 3026 pursuant to§ 54.313(1)(2), contllns 

(3019) Efther 1 copy of their 1Udfted flnancl1I stltement; or (2) 1 fln1nclal report In 1 formlt eompuoble to RUS Operetlng Report for Telecommunlcltlons 

(3020) Oocument(s) tor Balance Sheet, lnoome SIAltement and Statement of Cash Flowe 

(3021) Management teller and audit opinion issued IYf the Independent oetlified public accountant that perfonned lhe company's finaoclal audit 
If the response is no on fine 3018, ple1"' check tho boxes ~low 
to conflrm your submission, on ltn. 3026 pursu1nt to§ 54.313(1)(2), 

contains.: 

(3022) Copy of their flnanclll stltement which has bee<> subject to - by 1n 
lnde-dent certified publtc accountant; or 2) 1 ftn1nclll - In 1 
formlt comp1r1ble to RUS Opentfnc Report tor Telecommunlcatlons 

(3023) 

Borrowers, 
Undertytng tnformltlon subjected to 1 revtew by on Independent certified 

public ICCOUntant 

Undertytns Information subjecWd to an officer certlfbtlon. 

rn 
rn 
llZl 

ID 

Cl 
(3024) 
(3025) Doc:ument(s) for Balance Sheel Income SIAltement and Statement of ~ .. a.,s!J....,Fl .. OW!.;;.._ __ .,.... _____ _________ _ 

462202C03026. pd! • 

B 
(3026) Attlth tht workshttt listing required lnformotlon 

~-

Name of Attocliedl>Oeument Lfsttn1 Roqulred lnfOrmotfon 

Pa1e 11 

Pa,ell 



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~------

<010> Study Are• Code 462202 
<OlS> Study Are• Name ROGGBN TBL COOP co 

<020> Protram Year -201 6-
<030> Contoct H•me. Person USAC should contact reprdlnt this data G~ev 

<03S> Contoct Telephone Number· Number of person Identified In data line <030> 7192§6~Lel<Lrn 

<039> Contact Emoll Address· Email Add~ss of person Identified in data_ll~~~ aron<'!Vi>t.cat.el. com 

Flnanctal Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

1755782 
1600812 

1132429 

12748398 

11746144 
1780326 
1886620 

lo 

H•m<t of Atttched Oo<ument listlnl Required Information 

Proprietary & Confident i al 

P•sel2 

Pocel2 



<010> Study Area Code 462202 

<015> Study Al"u Name ROOOBll TBL COOP CQ 

<020> Proc:ram Ynr 2016 

<030> Contact Name - Person USAC should contact rep rd'! this data OiM lt"'1ey 

<035> Contact Telephone Number- Number of person identified in data line <030> 71926U3H ext .1009 

<039> Contact Email Address - Email Address of person identified in <Iota line <030> qrcne)'!tcatel.""'" 

TO BE COMPLETED BY THE REPORTING CARRIE.R, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer IS to the Accuracy of the D1t1 Reported for the Annual Reportiflc for CAF or LI Recipients ' l 
I tettlfy thM: I am ., ofllc8 of the NPOrttnc Clfrler; my responslbllltles llldllde emurlns the accuracy of the annual reportlnc requ"-b '°' unlvenal sentc:e support ' 
recipients; and, to the best of mr ""-lectle, the Information reported on this bm ind In 1ny 1ttad11nents Is KCUrate. 

t 

Name of Reportinl a.mer: I 

Sionature of Authorized Officer: Date 

Printed name of Authorited Officer: 

Trtle or Position of Authoriled Officer: 

Telephone number of Authorized Officer: ext. 

Study Area Code of RA!portirc carrier: Fillrc Oue Date for this form: 

Penons willl\Jlly mal<lf1c 1- -Mlftts on this fonn can be punlsMd by ftne or forfeiture u_.r the Communications A<:t of 1934, C U.S.C. ff 502, S03{b), or llM.,.. Imprisonment 
under T1tle 18 of the Untted Statff Code, 18 U.S.C. § 1001. 

Paae 1 



<010> Study Area Code 462202 

<015> Study Are• Name ROOOl!N TBL COOP CO 

<020> Pr m Year 2016 

<030> Contact Name· Person USAC should contact reprdirc this data Gina Roney 

<035> Contact Telephone Number - Number of person ldentlfled In data Hne<030> 7192664334 ext . 1009 

<039> Contact Email Address· Email Address of person Identified In data Rne <030> groney!tcatel. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Offteer to Authorize an Age.nt to Fiie Annual Reports for CAF or u Recipients on Behalf of Reporting carrier 

cet«ythat(Name or Agent! Gina Roney luuCllorlzecltio Mlbmltthe Information reporlltd on beNlf ofthe reporting canter. I 

c..tlfy that I am an ollker or lfle reporting canter; my responslbllltlM Include .-urtng tlle accurKy or the..,,,...,_ reporting r.qulnmenta provldecl to the•­
;-·to the -or my knowledge, the reporta- data provided to the·~ agenc •--

Gina Roney 

ROGGl!N TEL COOP CO 

Dote: 06/12/2015 

462202 fiff DueDateforthisfonn: 07 01 2015 

Penonswtllfully maldrc false statements on this fonn can be !X'•lslled byfineorforielture undertlleCommuniGltioMAct of 1934, 47 U.S.C. §§502, 503(b), or fine 0<imprisonment 
under Title 18 of the United States Codo, 18 U.S.C. § lOOL 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAf or LI Recipients on Behalf of Reporting carrier 

as 8gent for the rej)O<tlng carrier, cenlfy that I am authorized to submit the..,,.... reports for unlwenal senlce support recipients on behalf of the reporting canief; I have provklecl 

data reported herffl based on data provided by the reporting can1er, and, to the best of lllY "-ledge, the Information NpO<ted herein Is accurate. 

Gina. Rone 

CBJ!TIPIED ONLINE Date: 06 1 2 2015 

Gina Roney 

Sr Financial C<ln8ul tant 

nt: 7192664334 ext . 

FiH Due Date for this form: 07 01 2015 

PersonsW111fully iNklnsfalse statements on this form can be punblled byflneorforfeltu<e undertlleCcmmunlatlonsAct of 1934, 47 U.S.C. §§ 502. S03(b), or fine or ilnl>"lsonment uncle< Title 
18 of Ille United -Code, 18 U.S.C. § 1001. 

Pqe14 I 



Attachments 



<010> Study Arte Code 4622 02 

<01S> Study Arte Name ROOOllN TBL COOP co 

<020> Progr1m Yeu 2016 

<030> Contact Name · Person USAC should contact regarding this d1t1 01~ Roney 

<03S> Contact Telephone Number · Number of person ldentlfll~d In d1t1 llne <030> 71'266433• ext .1009 

<039> Contact Emal! Address · Emel! Address of person Identified In data line <030> siron•Y9tcatel.coe 

<701.> Residential Local Service Charge Effective Date 

<702.> Single State-wide Resldentlal local Service Charge 

<703> 

State ExdlanM (ILEC) SAC(CETC) 

co 

RateTvoe 

Pit 

l/l/2015 

17 .0 

Resldenti.I Loaf 
Service Rate State Subsalber Une Chlirge 

17 . 0 o.o 

Mand1tory Extended Are• 
State Unlvenll Service Fee Service Chirp Total per line Rates and Fee 

O. H 0.0 1 7. U 



<010> Study Area Code 462202 

<015> Study Area Name ROGGBN TBL COOP CO 

<020> Progritlll Year 2016 

<030> Contact Name - Person USAC should contact r~arding this data Gina Roney 

<035> Contact Telephone Num~r- Num~r of person Identified in data line <030> 7192664334 ext .1009 

<039> Contact Email Address - Email Address of person identified In data line <030> qrone)'9tcatel. cOC11 

<711> 

State Exchance (ILEC) Resldentllll State Regulated Total Rates Broadband Service - llroadband service Usage Allowance Usage Allowance 
Rate Fees and Fees Download Speed Upload Speed (Mbps' (GB) Action Taken 

R (Mbps) '' When Limit Reached (select} 

CO oggen 35 .0 o o . 35 . 0 4 .0 4.0 003906 Other, N/A 

CO Rogg en 50.0 0.0 50.0 6.0 6.0 005859 Othe r, N/A 

CO Rogg en 99.0 0 . 0 99.0 8.0 8.0 007812 Other, N/A 

L... . . • ·- .. ... .. ... _ .... ~ · - - - --· ..... _ .• ' •. ~ ·-·- -· ... - · - - .... ··-··- ........ - ·-- - - • •. • ..... ...... ~ ·· ·- · - -····· ·· .......... • . ..... ..... ..... . .. .. ,. .. ...... . • . • · ··~ . .. .......... _ .. .... -



<010> Study Area Code 462202 

<015> Study Area Name ROOGl!N T8L COOP CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this <!a~ __ . _ _ Gina Roney 

<035> Contact Telephone Number- Number of person Identified In data line <030> 7192660H ext . 1009 

<039> Contact Emall Address • Email Address of person Identified In data line <030> grone}'9teatel .cOC11 

<810> Reportln& Carrier Jtoggen Telepbooe Cooperative Company 

<811> Holding Company 1t099en Telephone Cooperative Company 

<812> Operatln& Company R099en Telephone cooperative Company 

<813> 

Afflllltes SAC Doing Business As Compeny or Brand Deslcn1tlon 

Roaaen Teleohone Enterorises, Inc. RTE! .. 

_,._ ... __ ·~ -.-- ....... .......... . . 



462202C0 510 

Roggen Telephone Cooperative Company 

Line 510: Service Quality Standards & Consumer Protection Rules Compliance 

Service Quality Standards 
The company complies with the service quality standards set forth in the following sections of the 
Colorado Public Utilities Commission (CoPUC) Rules, 4 Code of Colorado Regulations {CCR) 732-2: 

• §2334 Construction and Maintenance Practices 

• §2337 Standard Performance Characteristics for Customer Access Lines 

• §2338 lnterexchange Trunk Connections 

• §2340 Network Call Completion Requirements 

Consumer Protection Rules 
The company complies with the following consumer protection rules: 

• FCC rules regarding verification of orders for telecommunications service as required of 

submitting carriers {47 CFR §64.1100} 

• CoPUC rule 4 CCR 732-2.2311 Changing Provider/Carrier Presubscription 

• The FCC's Truth-in-Billing Requirements {47 CFR §64.2400} 

• CoPUC rule 4 CCR 732-2.2304 Customer-Billing Requirements 

• All of the requirements of 47 C.F.R. §Part 64 Subpart U, Customer Proprietary Network 

Information and Federal Trade Commission 16 C.F.R. §681, Identity Theft Red Flags 



462202C0610 

Roggen Telephone Cooperative Company 

Line 610: Functionality in Emergency Situations 
• The company maintains a reasonable amount of back-up power to ensure functionality without 

an external power source, is able to reroute traffic around damaged facilities, and is capable of 

managing traffic spikes resulting from emergency situations. {47 CFR §54.202(a)} 

• The company has made reasonable provisions to meet emergencies resulting from power 

failures; sudden and prolonged increases in traffic; staff shortages; and fire, storm, and acts of 

god. {4 CCR 732-2.2335 The Provision of Service During Maintenance or Emergencies} 



TC.· 

VOICE SERVICES RA TE COMP ARABILITY CERTIFICATION 

May27, 2015 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 121h Street SW 
Room TW-A325 
Washington, D.C. 20554 

Re: Form481Line1000: §54.313 (a)(IO)-Line 1010 

Dear Ms. Dortch: 

Roggen Telephone Cooperative Company, Study Area Code 462202, herby certifies that the 
company's retail monthly residential local service rate is SI 7.00. The monthly residential local 
service rate and Federal Subscriber line charge is below the current Voice Comparability Rate 
benchmark of $47.48. 

Respectfully submitted, 

Peggy Manino 
General Manager 

519 Front Street P.O. Box 100 Roggen, CO 80652 Phone: 303-849-5260 Fax: 303-849-5255 



462202C01210 

Roggen Telephone Cooperative Company 

lifeline Assistance is a government assistance program sponsored by the FCC to reduce rates for 
primary residential telephone service to qualifying subscribers who receive income-based 
benefits. 

Lifeline subscribers may receive unlimited local calling at a discount of $9.25. 

Eligible customers may obtain Toll Blocking or Limited Toll Blocking free of charge. The Company's 
voice lifeline plan does not include any free minutes of use for toll. Eligible customers that elect to 
take Toll Blocking will not be required to pay a service deposit. 

Limitations: 

./ The discounts are applicable only on the end user's principal residence line . 

./ One discount per household for eligible participants is allowed. Discount is applicable 
towards primary residential connections only. The telephone service must be listed in 
your name. A household is everyone who lives together at your address as one economic 
unit. 

./ Service is non-transferable. 

Eligibility Requirements: 

./ Participant must be verified eligible prior to participation . 

./ With income at or below 135% of the Federal Poverty Guidelines . 

./ Participating in any of the following programs: Medicaid, Supplemental Nutrition Assistance 
Program (f.k.a. Food Stamps}, Supplemental Security Income (SSl),Federal Public Housing 
Assistance (Section 8), low-Income Home Energy Assistance Program (LIHEAP), National School 
lunch Program's free lunch program, and Temporary Assistance for Needy Families . 

./ Lifeline subscribers must re-certify eligibility each year . 

./ To determine if you are eligible, please contact the business office at (303} 849-5260. 

The Link Up support has been eliminated as of April 1, 2012. 



TC 

MILESTONE CERTIFICATION 

May 27, 2015 

Marlene H. Dortc~ Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street SW 
Room TW-A325 
Washington, D.C. 20554 

Re: Form 481 Une 3010 - Miiestone Certfflcadon Pursuant to 47 C.F.R. § 54.313(f)(1)(1) 

Dear Ms. Dortch: 

Roggcn Telephone Cooperative Company, Study Area Code 462202, in accordance with 47 
C.F.R. § 54.313(f)(1Xi) of the Commission's rule.s, hcrby certifies that it is taking reasonable 
steps to provide upon reasonable request broadband service at actual speeds of at least 4 Mbps 
downstream/I Mbps upstream, with latency suitable for real-time applications, including Voice 
over Internet Protocol, and usage capacity that is reasonably comparable to comparable offerings 
in urban areas and that requests for such service are met within a re8$0nable amount of time. 

Respectfully submitted, 

PeggyMan o 
General Manager 

519 Front Street P.O. Box 100 Roggen, CO 80652 Phone: 303-849-5260 Fax: 303-849-5255 



···-··----·--

Community Anchor Institutions Newly Receiving Broadblnd In 2014 

Number Name of lnsltutlon Number of lnsltutlon 

1 Roggen does not have any community anchor Institutions in 2014. 

2 
3 
4 
s 
6 
7 

8 
9 

10 

---···---· ....... - ---

Institution Address Type of lnstltulon 


